PATEI 


Approved (or um ihfouoh 7/3 1/200*. CMS 06Sl<tttt) 

APPLICATION FEE DE^RMINATION RECORD ^^^1%^^^ 

$utxtWul« fw Form PTO-676 Enecttve Ow«mb« 8. KXH | JrM\ ' 


APPLICATION AS FILED - PART I 
(Column \) 


- . FOR 

1 NUMBER FILED 

NUMBER EXTRA 



. N/A 


1 N/A 

NlA. 

EXAMINATION FEE 
I ftfCFft1.16(<|.<ptorta» 

N/A . 

: * N/A 

TOTAL CLAIMS 

minus 20 *' 

■ • 

INDEPENDENT CLAIMS 
JSTCFB^WO) 

minus 3 c | 


APPLICATION SIZE 

Fee I 

(37 CFR 1 !$<•)) . 

If (he specification and drawings exceed 10b 
shee^ of paper, the application sbe tee due 
b $250 {$125 for small entity) for each 
additional SO sheets or fraction thereof. See 
35 U.S.C. 4Ha)(1)(0> and 37 CFR 1.16(5). 


f MULTIPLE OEPENOENT CLAIM PRESENT (37 CFR M6(j)) 


• If the dYferenc* In column 1 h less then zero, enter "O" in column 2. 
APPLICATION AS AMENDED - PART II 


(Column I) 


(Column 2) (Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID TOR 

PRESENT 
EXTRA 

Total 
prcr* m«m 

« 

Minus 


2k 

Independent 

• 07 CF* M«M) 

* 

Minus. 

•** 

S 1 


Application Sfce Fee (37 CFR 1.l6(s)) 


FIRST PRESENTATION Of MULTIPLE OEPENOENT CLAIM (37 CFR 1. 




i 

(Column 1) 






CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAlb FOR 

EXTRA 

1 m 

Tote) 
event iiem 

' y> 

Minus- 

~K 



. Independent 

07 CM MUM) 


Minus 


9 


Apportion Sfee Fee (37 W CFR 1 .16(5)) 



FIRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM (37 CPR 1.16©) ! 


SMALL ENTITY 


on 



Ftem 

N/A 

150.00 

. N/A 

$260 

N/A 

$100 

X$25 - 


X100 . 




♦180* 


TOTAL 


SMALL ENTITY 

RATE (t) 

ADDI- 
TIONAL 

X$25 „ 


X100 = 




4180= 


TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


OR 


RATE (I) 


N/A 


N/A 


300.00 


$500 


$200 


XS50 


X200 


♦360» 


TOTAL 


OR 


OR 
OR 

OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


X*50 


X200 


> TOTAL 
OR ADO'L FEE 


ADDI- 
TIONAL 
FEE (t) 


RATE (*) 

i 

ADDI- 
TIONAL 

XJ 25 . 


X100 . 




♦ 180* 


TOTAL. 
ADDTFEE 



I US* 23ft * 1 b 1653 lh * n ^ «ntry In txtomn 2. write tr In column 3. 
^ SS^2SS^t!i m ^ f rev . lou ^ ^ *> r ,N THIS SPACE Is less than 20*, enter "20". 
XJ^JS^J^ mb0f Pmvloua * For- IN THIS SPACE Is loss than 3, enter T. 
IT>0 Numbei Previous* Paid Faf (Total or Independent) Is the highest number found In the a 


OR 
OR 

OR 
OR 


RATE ($) 


X$50 


X200 


♦360* 


"TOTAL 
ADD! FEE 


ADDI- 
TIONAL 


_ >riete box In.oolumn 1, 


itlon Is required by 07 CFR 1.16. The Uormation ts i*qul?eTto 

2 and 
>the! 


